
Detailed Summary 
Use this form to summarize all disclosure reporting forms and to total monetary information 

jAmendmcnt 

fpfves • No 

3, mNumber 1. Committee Full Name (and Funjd if applicable) 2. Type of Report 
7 3 ? 

Start of Election Cycle: January 1, 
/ Total this 
Reporting Period 

Total this 
Election Cycle 

4) Cash on Hand at Start 

RECEIPTS 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refunds/Reimbursements to the Committee 

11) Other Receipt Sources 

Ila) Interest on Bank Accounts 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) 

(CRO-1230) 

(CRO-1410) 

(CRO-1240) 

(CRO-1250) 

lib) Contributions from Not-For-Profit Organizations (CRO-1250) 

lie) Outside Sources of Incomd (CRO-1250) 

Ild) Legal Expense Fund - Other Sources 

lie) Exempt Purchase Price Sales 

(CRO-1270) 

(CRO-1265) 

3L 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la,llb,llc,lId and lie) 

EXPENDITURES 

13) Disbursements 

I3a) Operating Expenditures (CRO-1310) 

I3b) Contributions to Candidates/Political Committees (CRO-1310) 

I3c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

(CRO-1310) 

15) Loan Repayments 

(CRO-I315) 

(CRO-1420) 

16) Refunds/Reimbursements from the Committee 

17) In-Kind Contributions 

(CRO-1320) 

(CRO-1510) 

10^0' 

'S3?!, 

•3.600. 

IS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

ADDITIONAL INFORMATION 

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) % H l ^ ^ i Z U . 

22) Debts and Obligations owed by the Committee (CRO-1610) $ 

23) Debts and Obligations owed to the Committee (CRO-1620) $ 

24) Account Transfers Within the Committee (CRO-1720) $ 

25) Administrative Support (CRO-1710) $ $ 

26) Forgiven Loans (CRO-1440) $ $ 

27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO-1215) $ $ 

CRO-1100 NC State Board of Elections August 2008 



Contributions from Individuals pg of 2^ m 
Amendment 

Yes • No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

0 

1. Committee Full Name (and Fund if apijlicable) 2. ID Nunilier 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

.Prior g. Ac 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

t.Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mra/dd/yyyy) k. Amount 

3 4 L 
Or> 

3. Contributor Information • Add • Removt 

a. Full Name, Mailing Address & Phone 

include city, state, & zip) 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

175- /TT'. 

d. Conmients 

e. Election Sum to Date 

zr 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mra/dd/yyyy) k. Amount 

• 3 

• 
3. Contributor Informalion • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

•IIJ7 3S / - r ^ ^ - s . e 7 3 A 7 

r ^ 7 J ^ - 3 3 - Z 3 g ^ 

. Prior |g. Account Code |h. Form of Payment 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

CP^V^/S/ .^3-^2>7Z 

G^tl-Pu^l^ C)u4rA\ 

d. Conunenis 

e. Flection Sum to Date 

i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 7 Zlk<^l^ /Z~~--

• 
4. Total only this Page $ 3dP 
5. Total of A L L GRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-UOO) 

V 2 -

cRo-1210 NC State Board of Elections 



ok 
^ Amendment 

Contributions from Individuals pg 2- "f X— 30 ves • NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. II) Number 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) ^ W i iiud, uXc}^ 
b. Job Title/Profession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

f A 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

^ / a t 6 / X 3 
di 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

yY,.veXJyc k&C 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

6ifoff)sj} ("rZ 

6 

d. Conunents 

e. Flection Sum to Date 

cz,» 

f. Prior g. Account Code b. Form of Pajymcnt i. In-Kind Description j . Date (mra/dd/yyyy) k. Amount 

3 
0 7> 

• 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

PM Boy, I2H1V 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

ihrk:iuf^^^ PA 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

M^fit'if; e^fjpB&^ 

,j. Date (mm/dd/yyyy) k. Amount 

3 / U '^>AJ A 
• 

• 

4. Total only this Page 

5. Total of A L L CRO-1210 Pages 
(fhh line must he on line 6 of Detailed Summary Page CRO-UOO) 

CRO-1210 NC State Board of Elections April 2007 

8 piji A/!^ 



Disbursements 7 2 i pa' Yes m N. 

Use this fonn to lepoit expenditures ftom the committee for operating expenses, contributions to candkiamqpolitical 

committees and cnnrdinatpH party exi^nditmes 

• ^ w w m i f c f c ^ ^ . JL- tMMM. i.taMMXC: \a±M%M X VRX\M MR. o y p M B . c i . u g v / : ^ 

Cof>eZ-lAeEr -fo ^P'-^k' CJ/KYXA 

S m N S S e r " 

3. Type of DisbBrsanent (Pkase ase saHai^ CRO-1310 farms fyr eacb tmeofPisbursemeat) 

derating Expenses • CiMlnTMitiiws to ChndMates/Pitteical Coaanfttees LI CtaoniiiiatedPMtyExpaicBttaes 

fCD ZAP. 

Operating Expenses • CpninTMitiiwsioChiidMates/PitteicalCoaiinfttew 

Q Add : Q Remove 4. Payee InfonmriiMi 

a. Full NaUte, Mailing Address & Phone 

(incinde dtr, state, & idb) 

c Ixnd Roistered ^pecHyy 

L J Federal | ^ County: 

• State • Munic^ati^ 

d.COBIBKBlS 

(^Pi2i^ri> ^ BihA^ 

cEtectkmSmtoD:^ 

hSbo-zgA-2>oZS 
\7>^ 

c Ixnd Roistered ^pecHyy 

L J Federal | ^ County: 

• State • Munic^ati^ 

d.COBIBKBlS 

(^Pi2i^ri> ^ BihA^ 

cEtectkmSmtoD:^ 

hSbo-zgA-2>oZS 
\7>^ 

r.AccomitCode g.Pi»«iofPi^iBgrt tePmrposeaide LPatefiinii/ad/yyjy) j-Amoaiit k. Regntred Renarts 

0-3 

4. Payee InTontetion O Add • Remove 

a. Foil Name, MaifiES Address & Phone , 

(hidsde city, stale, & zip) 

d-CooBBents 

K )eu . -z^rvo KJ£' ^^5"fc.^ 

d-CooBBents 

K )eu . -z^rvo KJ£' ^^5"fc.^ 

c Ln d R^tetered (Spedft) 

d-CooBBents 

K )eu . -z^rvo KJ£' ^^5"fc.^ 
O Federal ^ Ooonty: 

• Stale • h&nicipali^: 

d-CooBBents 

K )eu . -z^rvo KJ£' ^^5"fc.^ 
O Federal ^ Ooonty: 

• Stale • h&nicipali^: e. raxfiOB to Date K )eu . -z^rvo KJ£' ^^5"fc.^ 

r. Account Code giPnrmofPtffBient toPorposepBde , LPate (nBBMd/yyyy) kAtonnnt k. Regnircd Rgnnrfcs 

A 3 . 
03. 

4i Payee Infornation d Add n Remove 

Fan Name, Maffing Address & Pbime 
qnclodeclty,stat«^&zip) 

Add n c - K V.tw cs. 

C^-20z?g3(^S3 
f. Account Code le-Fonnor^ymaA : |toPBtpeseCodc ^ Date (mmAW/yyyy) IF Amonnt 

b. Cooj iBnated Coaimmee-Naiue . d-Cnamaite 

c LcTdRegistered (Spec^) 

L J Federal | ^ CJwnty: 

• State • Municipality: 

L J Federal | ^ CJwnty: 

• State • Municipality: e. Etedton &nn to Date 

jcRegnteedRemaite 

023 Cred'.iOkA LR 3 '>2jl5lZotf 4 A r U cS 

SvTotal only tiiis Page 

6. Total of A L L CRO-1310 Pages 

(77us line goes m One 13a itf Dekdled Sammarj Ft^ CRO-UOO if Operating Expenses) 

(This Ene goes in tine I3b of Veiled Sammary Page CRO-UOO ̂ CotOrib to GmtBdrties/Pomical Comm) 

(This tine goes inline 13c ofIMraled Sammmj Page CRO-UOO if 

3^> 

'ly Coordinated Party Es^eiHBlurta^ 

7. P n r p o ^ Ct)des (Ljst detafled expaMBtmfe code in Qi.) above) 

A*-Media 

E - Salaries 

1 - Postage 

O* Other 

B* - Printing 

F*-£qnipnKnt 

J - Penalties 

C* - Fnndraising 

G - Politick Party 

K^-CBBi:e£xpaises 

D - To Anodier Candidate 

H'^ - Hfdding Public Office Expense 

Q* - Donation to Legal Expense Fund 

NC Slate Board of Eleratons December 2009 

JS3 



Disbursements Pg JL Of 3 . 
AroendmeDt 

• Yes 

Use this form to report expenditures from the conunittee for operating expenses, contributions to candidate/political 

couunittees and coordLnated party expenditures ^ 

No 

conumttees and coordmated party expenchtures 
2. ID Nmnber' 

Cof^Zh^ -fo X / g - c X Xr>7> X / H ^ -AA 
3. Type of Disbursement (Please use setiarate CRO-1310 forms for each twe of Disbursement) 

OperatiDB Expenses L J Contributions to Candidates/Political Committees 

Add • Remove 

b: Coordtbated Comnilttee Name d. Conunents 

c Level Re^stered (Specif) 

L J Federal E ] County. 
• State • Municipalily: 

L J Federal E ] County. 
• State • Municipalily: e. Election Snra to Date 

4. Payee Information 

a. Full Name, Mailing Address & PhonC 

(include city, state, & zip) 

fv/:eupB^to M X • 

6zJ)Zg8- Hi^^Z 
p. Acconnt Code g. Form of Payment h. Purpose Code L Date (mm/dd/yyyy) J. Amount k. Required Renarks 

OS Ckp Jd /a3 
$ • 

[. Payee Information •nAdd""Q Remove 

a. Full Name, MalRi^ Address & Phone . 

(include cHy, state, & zip) 

-fK-e OPS S A v r , ^ 

i'ZZZ v5 . <^l'&ok(prZ',^ 

(zszz Gsissats 

^1 

b. Coordinated Comnittee Name d.ConmKnls 

c. Level Roistered (Specify) 

L J Federal L J County 

• Slate L J Municipality: 

L J Federal L J County 

• Slate L J Municipality: e. Election Sum to Date 

r. Account Code g. Form of Payment h. Purpose Code j. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

d s 3 ^ 7 5 / 3 7 

d Add • Remove 4w Payee Information 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

HIM ZHLK Sl^d 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

L J Federal L J County: 
• Slate • Municipality: 

L J Federal L J County: 
• Slate • Municipality: e- Election Sum to Date 

l ^ ' ^ X j loP 3 

f. Account Code g. Form of Payment lu Purpose Code ji. Date (mm/dd/yyyy) |j. Amount 

A »no. ^ 
k. Reipiired Remarks 

t>z Ch3 Ic A 
if 5. Total only this Page 

6. Total of A L L CRO-1310 Pages 

(77ifs tine goes in line I3a of Detailed Stunmarj Page CRO-UOO ifOperatmg Expenses) 
(This line goes in line 13b of Detailed Summary Page CRO-UOO ifContrib to Candidates/Political Comm) i 
(r/its/ine goes " bVie 13c Detailed Summary Page CRO-UOO if Coordinated Party Expenditures) \ 

7. Purpose C o d ^ (Lkt detailed expenditure code in (h.) above) 
A* - Media 

E - Salaries 

I - Postage 

O* Other 

* Codes require detailed 

B* - Printing 

F* - Equipment 

J - Penalties 

C* - Fiuidraising 

G - Political Party 

K* - Office Expenses 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Boatd of Elections December 2009 

'^^N10 20(4 



Disbursements Pg _3 of 3_ 9(.Ves 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pohtical 

committees and coordinated party expenditures ^ ^ 
1. Committee Fall Name (and Fimd ifappiicabte)" 2.'iD'NiBnib«r 

3. Type of Disbursement (Please use settarate CRO-ISIO forms for each type of Disbursement) 

4. Payee Information U Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b: Coordinated Cbnmiittee Name d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

TH/WAtyf ^ P>7^AHD A 
JZZG P>rof5l 3-t> 
TH/WAtyf ^ P>7^AHD A 
JZZG P>rof5l 3-t> c Level Registered (Specify) 
TH/WAtyf ^ P>7^AHD A 
JZZG P>rof5l 3-t> L J Federal Xy^ County: 

n State • Municipality: 

TH/WAtyf ^ P>7^AHD A 
JZZG P>rof5l 3-t> L J Federal Xy^ County: 

n State • Municipality: e. Election Smn to Date 

TH/WAtyf ^ P>7^AHD A 
JZZG P>rof5l 3-t> 

F. Acconnt Code g. Form of Payment h. Purpose Code L Date (imn/dd/yyyy) i. Amount 

3 ^ -
k. Required Remarks 

oz CkeA'--/oAR) 

C?Z 
1. Payee Information 

Remove 

a. Full Name, Mailii^ Address & Phone 

(include city, state, & zip) 

b. Coordhmted Committee Name a. Full Name, Mailii^ Address & Phone 

(include city, state, & zip) 

-5urv "7o\>rc-3 2 l \ , / -5urv "7o\>rc-3 2 l \ , / 
c. Level Rtgetered (Specify) 

-5urv "7o\>rc-3 2 l \ , / 

Q Federal S Counfy: 

• State • Municipality: 

-5urv "7o\>rc-3 2 l \ , / 

Q Federal S Counfy: 

• State • Municipality: e. EiecilOB Sum to Date 

-5urv "7o\>rc-3 2 l \ , / 

f. Account Code g. Form of Payment h. Purpose Code i. Date (nnn/ddfyyyy) J-Ainoniit k. Reqnhed Remarks 

A 02jlzl2SI f 9AA\^<.\d 

A 
Q Add • Remove 4̂  Payee Infomration 

a. Full Name, MaHing Address & Phone 
(indode dty, slate, & zip) 

i>* .Coordinated Comndttee Name d. troraments 

c. Level Registered (Specify) 

L J Federal L J County: 
n State Q Municipality: 
L J Federal L J County: 
n State Q Municipality: e- Election Sum to Date 

$ 

F. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) jjAniount k. Required Remarks 

5. Total only this Page $ I ^ Z 9 . 7 W 
6. Total of A L L CRO-1310 Pages 

(77KS fine goes in line 13a of Detailed Summary Page CRO-UOO if Operating Expenses) 
(This fine goes in line 13b of Detailed Summary Page CRO-UOO ifContrib to Candidates/Political Comm) 
(T7i«^fine goes °'„^(|,^^^7c of Detailed Summery Page CRO-UOO ̂ Coordinated Par^Ex^mdilures) 

7. Purpose Codes QList detailed exipendinire code in (h.) above) 

A*-Media B*-Printing C* -Fundraisii 

3 U 

A* - Media 

E - Salaries 

I - Postage 

O* Other 

* Codes^pctjuiire detailed 

B* - Printing 

F* - Equipment 

J - Penalties 

C* - Fundraising 

G - Political Party 

K*-Office Expaises 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fimd 

explanationjnret|^^ 
CRO-1310 NC Slate Board of Electirms December 2009 



Loan Repayments 
Use this form to report payments on an existing loan. 

17 

OL]/ 
. Ameiidment 

1 of _L ^ Yes No 

anie (and Fund if applicable) 2. ID Number 

a. Full Name, Mailing Address & Phone 

(inelude eity, state, & zip) 

ET") O IA3 A4YYC:̂  eS'yvv'y+'Vx 

(zsz} G10-Z5Z>J 

b. Comments 

e. Original Loan Date 

ozloz\so\^ 
d. Origina] Loan Amount 

e. Remaining Loan Balanee f. Account Code g. Form of Payment h. Date (min/dd/yyyy) i. Repayment Amount 

3 CKs3Z 
^ 7 / n / 3 6 i 4 $ 1,00 3 

3 . Lender Informatioi 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

• Add • Remo' 

h. Comments 

c. Original Loan Date 

d. Original Loan Amount 

$ 

b. Comments 

c. Original Loan Date 

d. Original Loan Amount 

e. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount 

$ 4) 4 (9, ^ ^ 4. Total only this Page 

5. Total of A L L CRO^1420 Pagesl 

[ {This am must be on line IS ofPetaUedSummMy Page CRO-llOO) $ 9 40) 9 

CRO-1420 NC State Board of Elections December 2007 



; Amendment 

Yes In-Kind Contributions Pe / of / 
Use this form to report non-monetary contributions, donations, goods or services provided to the committee' or fimd. 

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. 

1. Committee Full Name (and Fund if applicable) 

to 
3. Contributor Informatioi 

IJ^^ Jo B3C.J Brio Jmi-Hn 
\3 Remov 

2. ID Number 

VCBZAS 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

} o Sob ' Jh 
PjD. 5oy I Z 4 7 0 
Meoo B^c^ MX< Z^SG\ 

b. type of Contributor 

n Individual 

H Candidate 

• Party 

• PAC 

I I Referendum 

|~| Other Receipt Source 

c Comments 

d. Election Sum to Date 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

D2lzijzb\J 
• - • • • f 

btjzZlzPi / ^ ^IIB' If 

Jhre^ (ocTf i > 3 o S --S kr<^ "^ftrd Jt^yiS- Ok/3koiA $5D^ OB 

a. Full Name, Mailing Address <& Phone 

(inelude city, state, & zip) 

£ r i o Sin'ijk 
RD. Soy IZHIO 

(gSTj (szo-zSSl 

b. Type of Contributor 

I Individual 

Candidate 

^ Party 

• PAC 

^ Referendum 

~Z Other Receipt Source 

e. Comiuente 

d. Election Sum to Date 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

lOjB^ BA kro.-,. ^ / > W &J felT^-P-o-^ 

B. 

St 

OSjadzQi^ IS 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Bnc SrA ) Jk 
ftO-Boy IZHfO 

U6Z1 OlO-zBBl 

b. Type of Contributor c. Comments 

1 1 Individual 

Candidate 

• Party 

• PAC 

1 1 Referendiun 

|~| Other Receipt Source 

1 1 Individual 

Candidate 

• Party 

• PAC 

1 1 Referendiun 

|~| Other Receipt Source 

A. Election Sum to Date 

1 1 Individual 

Candidate 

• Party 

• PAC 

1 1 Referendiun 

|~| Other Receipt Source 

^ fl\^O^yE 
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

/Ujd S Cmfis fir BvEx) fi Co f^BftS) ofM/zo/f $ ZS. 3 F 

AfBz/jS' $237-97 
/I j $ 

4. Total only this PagB" s-53i6. Hi? 5. Total of A L L CRO-1510 Pages 

(This line must be on hn^J 7 of Detailed Summm ry Page Cmp-1100) 4 'Add' ^ 
CRO-1510 NC State Board of Elections December 2007 


